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WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD OF HEALTH
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6. Well is intended to supply water for: .___.. .f’_'.zf_’:'.i—i-f.—_ _________________________________________
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Construction of thé wafwas cnmpleted on:
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Yield test: o Hrs. at o GO The well is terminated ... _ ... 5 inches
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Depth from surface to water-level: __________ ft.
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Water-level when pumping: — e ft.
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